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Background: The aim of this study was to determine whether children born SGA have poorer educational outcomes than children who were born not SGA, for gestational ages 24-41 weeks.
Method: A record linkage cohort study of children born in 1994-2005 in NSW, with follow up to 2014. Multiple births were excluded. Linked birth records and standardised educational test (NAPLAN) results were used to compare low numeracy and reading scores (<1SD below mean) and undertake multivariable analyses using robust Poisson generalized estimating equations.
Results: Of 546,993 births that linked to an education record, 11% were SGA. The proportion with low scores for numeracy and reading decreased with increasing gestational age in both SGA (numeracy: 67% at 24-25 weeks, 20% at 39-41 weeks) and not SGA (numeracy: 47% at 24-25 weeks, 14% at 39-41 weeks) children. After adjusting for confounders, children born SGA were more likely to have low test scores than not SGA children at all gestational ages for both numeracy and reading; RR=1.31 (95% CI 1.29-1.33) for numeracy and RR=1.25 (95% CI 1.23-1.27) for reading.
Conclusions: Children born SGA are at greater risk of a poor educational outcome than children born not SGA, at all gestational ages. At least 20% of women have significant mental health problems, with suicide being the leading cause of death in the first twelve months after birth. Maternal mental illnesses have been linked with a range of longer-term adverse outcomes such as difficulties with daily functioning, decreased motherinfant bonding, and suboptimal infant development. The Lavender Mother-Baby Unit is a state-wide public service and the first of its kind in Queensland catering for women with severe mental illnesses (and their infants under 1 year old) requiring admission to an inpatient program.
CLINICAL OUTCOMES OF MOTHERS WITH SEVERE MENTAL ILLNESS ADMITTED TO QUEENSLAND'S FIRST PUBLIC MOTHER-BABY UNIT
Methods: The study aims to describe the demographic characteristics of the patients; referrer details; post-discharge services and re-admission status; as well as provide an overview of the admissions to our service. The study also compares pre-and postclinical data based on standardised tools measuring parental confident, psychological distress, maternal-infant attachment and mother-baby interaction.
Results: 100 mothers have been admitted in the unit to date. Mothers stay in the unit for approximately 20 days, with referrals received from all around QLD, most babies admitted are under 6 months old. Following discharge, mothers generally return home, keep their child, and may be discharged to a range of services. Positive results were identified in pre-and post-measures indicating the maternal mental health and the mother-baby relationship improves.
Conclusions: This information will inform clinicians regarding service gaps and strengths. The results will guide improvements in service delivery for mothers, infants and families around Queensland, and more widely. Background: Aboriginal mothers experience rates of stillbirth, preterm birth and low birthweight 2-3 times higher than other Australian women. Yet, the voices of Aboriginal women about their experiences of perinatal care are largely missing in the literature.
HEALTH CARE EXPERIENCES AND BIRTH OUTCOMES
Methods: Population-based survey of women giving birth to an Aboriginal infant in South Australia, July 2011-June 2013 conducted in partnership with the Aboriginal Health Council of South Australia.
Results: Results 344 women participated in the study, with a mean age of 25 years (range 15-43). Just over half of Aboriginal women (51%) perceived that they had experienced discrimination or unfair treatment by hospitals/health services providing care during pregnancy and soon after childbirth. In contrast, one in four women (25%) taking part in a community survey of over 4600 women giving birth in South Australia and Victoria reported experiences of perceived discrimination in perinatal care. Women experiencing three or more stressful events or social health issues during pregnancy were more likely to perceive that care was discriminatory or unfair. Aboriginal women who perceived that they had experienced discrimination in perinatal care were more likely to have a baby with a low birthweight (AdjOR 1.9, 95% CI 1.0-3.8) or infant that was small for gestational age (AdjOR 1.9, 95% CI 1.0-3.5), adjusting for parity, smoking and use of cannabis during pregnancy.
Conclusions: The study provides evidence of the 'inverse care law'; women most at risk of poor infant health outcomes were the least likely to perceive that they received care well matched to their needs.
